FORM D /({ 300 ?Z OMB APPROVAL
OMB Number:.........cc..o...... 3235-0076
UNITED STATES Expires: June 30, 2008
SECURITIES AND EXCHANGE COMMISSION EnRmated wvara brdon.
) Washington, D,C. 20549 hours per fOrm ... 16.00
SEC Mal‘_ FORM D
Mail ProcessifiyoTICE OF SALE OF SECURITIES SEC USE ONLY
Sectio  pyRSUANT TO REGULATION D, Prefix Serial
JUN 17 78 SECTION 4(6), AND/OR r |
17 ¥ orm LimMITED OFPERING EXEMPTION ATE FEGENED
| |

Washington, DC

Name of Otfering (d chmthis is an amendment and name has changed, and indicate change.)
Shares of Common Sense Enhanced Return Offshore SPC on bahalf of and for the account of the CSI Segregated Portfolio

Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 X Rule 506 3 Section 4(6) O uLoe
Type of Filing: [ New Filing & Amendment
A. BASIC IDENTIFICATION DATA
1, Enter the informaticn requested about the issuer
Namae of Issuer [ check if this is an amendment and name has changed, and indicata change.
Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CS| Segregated Portfolio
Address of Executiva Offices: (Number and Street, City, State, Zip Code) | Telepho 08052125
c/o The Harbour Trust Co. Ltd., One Capital Place, P.O. Box 897, Grand Cayman, KY1-1103, Cayman
Islands
Address of Principal Offices {Number and StrerE Telephone Number {Inciuding Area Code)
{if differant from Executive Offices) m
Brief Description of Business: Private investment company JUN19 2008
Type of Businass Organization ﬂ-lOMSON REUTE@
I corporation [ limited partnarship, already formed other (please specify)
[ business trust [ limited partnership, o be formed Cayamn Islands exempted company
Month Year
Actual or Estimated [ate of Incorporation or QOrganization: [ 1 0 I | 0 ] 7 1 B4 Actual & Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter LJ.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notica must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.S. Securitias and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Aequired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thara is no tedaral filing fae.

Stata:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee In the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a pant of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption uniess such exemption

‘ Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
is predicated on the filing ot a tederal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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* A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
+ Each promotar of the issuer, if the issuat has bean organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing panner of partnership issusrs.

Check Box{es) that Apply: [ Promoter [ Baneficial Ownar [ Executive Officer [ Director ™ Investment Manager

Full Name (Last namae first, if individual): Common Sense Investment Management Offshore, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Qffshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer (= Director [ General and/or Managing Partnar

Full Name (Last nama first, if individual): Harbolt, Thomas P.

Business or Residence Address {Number and Street, City, State, Zip Code): c¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply: [ Pramoter 3 Bensficial Owner O Exscutive Officer £ Director £} General and/or Managing Pariner

Full Name {Last name first, if individual); Waimsley, William J.

Business or Residence Address (Number and Sireet, City, State, Zip Coda): c¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Qregon 97224

Check Box(es) that Apply:  [J Promoter 1 Beneticial Owner [J Executive Officer B Director [0 General and/or Managing Partner

Full Narme (Last name first, if individual): Anderson, Peter D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply:  [J Promoter B Beneficial Owner 3 Executive Officer O Director O General and/or Managing Pariner

Full Nameg {Last name first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Rasidence Address (Number and Street, City, State, Zip Cods): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promater ] Beneficial Owner O Executive Officer [J Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box(es}) that Apply: ] Promoter [ Beneficial Owner T Executive Officer 1 Dirgctor [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Codae):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director (O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE

2.  What is the minimum investment that will be accepted from any individual?............ooieerereincc e

Oves & No

$1,000,000°

*subject to reduction in the discretion of the Directors

Doss the offering parmit joint ownership of @ SINGIB UNIE? ... oo s sserr s esssessessserrssesesesesreresren & vYes O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. It more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAtES). ......c.co.veniit et re e e eer e e v e e as 3 Al States
Oy Ok Oz dm@A Al 0o Oden Oee Ooc g Owa Omwy Opo
Om OmN Opa OKS) Oyl Owra OwE Omo] Omal Oy OmN) Oims] O (MO)
Om™T ONe; Owv] OWNH Od OWM OWNY) Owel Owol Oon Ok O/ O(Pa
Omry Qo Oiser amy Oy Own Ot Gival Owa Omwv Own Owy) OiPR)
Full Name {Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtBS). .......oriiii i e e e e O All States
Oy O;rky O,z Omwe Oica 0oy Oien Omoe Orec Org Oica) Omn O
Om OpN Al OKs) OKy) Onal Omel Omwo Oma) Oy 0N OiMs) O (MO)
QT OMmeEl Omv OWH Owa ONM ONy ONC Ono Oed) Ok O©ORE O(PA)
Orn Orsct Ot OrN OMmMG Opm O Owrva Owal Owv Owg Owy] OIPA]
Full Name {Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code})
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statas” ar chack individual STAEES)........ccrciviieiiiira i s sarsta st e e vt sa e snasbs s sra s sesbes [ Al States
Ol Ok Owe) Orel Oa Oeco Owen Omwe Ome Al iea Omn Oo
Om O Oual Owks) Omy) Opra OmE) Omop Cma) Oy O Ny O[Sy O MO)
Omm OINEl Omvy Omd O O Oy Owel Owo) O©eH Ok OeR] O(Pa
Owmiy Oigscl Qisel OrN O}y Own Owrn Oivar Owa Owvi Ownr Owyl OPRA]

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “noneg” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in tha columns below the armounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE . ceeveee et eeeeeee et et b et ene e ea bt era e nsa st easa s ernseeesne st en s ebentdsseenesnses b e Ae et b eassrnerees 5 $
Equity ... $ $
(] Common L[] Preferred
Convertible Securities (iNCIuding WAITANS) ........c..cccocviiceereeeerrieecte s ene e tesn e sisveennsrnene B $
Partnership [NIErESIS.......c.vivverirermeriniess i eie s sanse s s et seae bbbt st se e rassas s st besstsresrsrnssbersseese B $
Other {Specify) shares of CS! Segregated Portfolio Yot $ 100,000,000 $ 384,252
TOMAL. ...t oot an et sae e re bt s s e e enans $ 100,000,000 $ 384,252
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftaring and the aggragate dallar amounts of their purchases. For afferings undar Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zerp.”
Aggregate
Mumber Doltar Amaunt
Investors of Purchases
ACCTEItEU INMVESIONS ...vveieieriierecerecrrsiere s cserreessrsrarreessseraeesreeranr s nnsrasas senbesrnesasrnessanssee o sreransesrase 1 $ 384,252
MNON-BCCrEBIOT INVBSIOMS ..oc ettt r e st e e e nn s e st sis e pre e smrsrabrana S
Total (for filings under RUIE 504 ONlY) ....ooovvrei st et s sere e e $
Answer also in Appendix, Column 4, if filing under ULOE
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C=Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE GO5 .ottt et pas et am e e e e eat sy srar e ee e et senera s e ent Ao arre A RR e EA £ e e aee e e et s e raseenseneeeenrares N/A $ N/A
Regulation A ...t bt ey e ee e see e saae b nme et N/A $ N/A
Rule 504 N/A $ N/A
L OO OO PO OO POPFORR N/A $ N/A
4, a. Fumish a statement of all expenses in connaction with the issuance and distribution of the
securitiss in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIEE AGENE'S FOS. .. irer st rteier et e et vt st s em s se e e s b st et saessesseraes s eatabebbe sesee b ebs e bt stotsrnseatsrasaben d $
Printing and ENGraving CostS......co e e st st sass e ms et bs s nre et s sme s aas e msnsnesrareas O s
LEOAN FBES...c.oiieaeiirirneens s et sn et e st e bn e a £ st r st es b be PR R e ade e s eae b e s sEaresenr e e r e = $ 34,148
ACCOUNENG FRES....coeviieueitierieceestitists e eaeesecvn et e e s sen st et aas b rmrensessseststsbeseseesanestsas st bbbt eansennssnssab et beeen ] 5
ENgineering FEES.........cooicr et e st et et senrassenssessionsere L] 5
Sales Commissions (Specify fiNDers’ 1883 SEPAMALBIY) .......c.c.cciv et ete e e esss b st st e e esas s bbanssne d $
Other Expenses (identify) ) OO a $
TORB.....c.ece ettt as et rcte s ae e rme e rae s aann e er et et s aee Ao e orat e nAsa TR ATan R e e emnenan e g aneseanneeren & $ 34,148
40of 8
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 99,965,852
“adjusted groSs PrOCeROs 10 N ISBUBE. e s re e s e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payrents listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Saaries AN fBES ... e et b e ben O $ [ $
PUrchase of real @81aEB .......c.cciirere v ettt em e see b bt e s mets d $ O S
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities...........cccocvverereessecseeenns (1| $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUBNE 10 8 INBIGE .. couettesien ettt eeee et btmeeeeeeesesasaeeee s eensassrassesmerarsesnsaseenes O $ a H
Repayment Of iNABDIAANESS ... ieerer v eseesstssesreestesasssstrasonsessasssssene O $ O $
VWOIKING GPIEL oero v eeeeers s seeeesereseseesessessssessees oo seesssssses e sessseseeeeees 0 $ ® s 99,965,852
Other {specify): & $ a $
O 3 O $
COIUMM TOAIS «ovvvvveererress et setsrens sttt ses e sonessbbs s reesear st semeessarns O H g s 99,965,852
Total payments Listed (column totals added)............cecccmvvrmencceeninsmnsincnsnnins (] 3
Al . D FEDERALSIGNATURE. -ty ey

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the following signature
constitutes an undertaking by the Issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (9)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Common Sense Enhanced Return Offshore SPC on W ./P 7
behalf of and for the account of the CSI Segregated )

Porifollo June 12, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Director
ATTENTION
L -

5o0f8
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-

E. STATE SIGNATURE: - . ™ e A

1. Is any party described in 17 CFR 220.262 presently sub}ect to any of the dtsquahﬁcauon
provisions of such ruie?... SOV I I 4-%- S =\ [+

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Stgnature Date

Common Sense Enhanced Return Offshore SPC on W

behalf of and for the account of the CS| Segregated

Portfolio June 12, 2008
Name of Signer (Print or Type} Title of Signer {Print or Type)

Thomas P. Harbolt Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Farm D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of8
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APPENDIX

Intand to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ {tem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

5

Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)
{(PartE - Item 1)

State

Yes No

Shares of CSI
Segregated Portfolio

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL

GA

Hi

D

ME

MD

MA

Ms

MO

MT

NE

NV

NH

NJ

DC-1214532 v1 1852273-00026
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —itemn 1}

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E — Itam 1}

State

Yes No

Shares of CSI
Segregated Portfolio

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

$100,000,000

384,252 0

PA

Ri

sC

sD

TN

X

uTt

VT

VA

WA

Wi

wYy

PR

|
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